glass produces the result, we call the opacity 5. After a week or so, under appropriate treatment, if the case is progressing favourably, we again apply our test and find a less number equals the opacity of the diseased eye, and hence can clearly demonstrate to the patient that the disease is clearing away, besides having the satisfaction of being able to see so distinctly the result of our treatment. Secondly, take a case of incipient cataract. We know how often patients will adhere to the statement that the sight ofthe cataractous eye is no worse than it was sis months ago ; if this test Lad been applied we could show them beyond doubt that the disease was advancing and our diagnosis from the first correct. It may be used in various other forms of dim sight, and will, I think, be found a very useful adjunct to any one interested in eye disease. In India I used pieces of chalked glass, and even with this imperfect instrument I found great help in proving to the stubborn and impatient native that he was getting on as well as he could, and that the " smokiness of vision" of which he complained had diminished?so that even they could understand it.
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